THE patient was a young man, aged 30, who had been suffering for the last five years with an eruption which had been diagnosed as syphilis, and for which he had been under almost continuous treatment. In 1907 he contracted a sore on the penis while in Brazil; this was followed about twelve days later by a number of scaly patches about the scrotum, a small boil on the inside of the thigh, and two months later by a scaly eruption chiefly localized on the abdomen. The glands were not definitely indurated, and there was no disturbance of the general health. The affection was diagnosed at that time as syphilis, and it was seen by several competent observers on his return to this country in 1908, and the diagnosis corroborated. When seen in 1911 by the exhibitor he had a widely distributed eruption on the trunk and limbs, consisting of reddish macules or slightly raised papules about the size of a split-pea to a threepenny-piece, which were covered with a delicate scale. These kept on developing, lasted a month or more, and disappeared without appreciable scarring, though here and there a slight change in the texture of the skin could be detected where they had been. In a few of the lesions the thickening was palpable, but the majority of them could not be felt, and there was no definite staining left on diascopy. The lesions were not confined to any special region, being no more numerous on the extensor than flexor aspects, and they were absent from the palms, soles, face and scalp. He had been treated with mercury up to 1910 by the mouth and by injection. This was discontinued by the exhibitor. A Wassermann reaction was done, with negative results, and a lesion from the arm was excised for microscopical examination. This showed a dilatation of the blood-vessels in the papillary and sub-papillary layers with an infiltration of small inflammatory cells, but no pla'sma cells; in addition were several groups of inflammatory cells more deeply seated in the corium; the overlying epidermis was in a state of parakeratosis. The appearance of the section did not suggest any form of granuloma, but rather a superficial inflammatory condition of the type of psoriasis or a seborrhoide.
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The persistence of the eruption, in spite of mercurial treatment and the negative Wassermann reaction, seemed to put syphilis out of court, while the clinical appearances and the histological structure pointed rather to a psoriasiform seborrhoide or an anomalous psoriasis.
DISCUSSION.
Dr. WHITFIELD said he was inclined to regard it as a tuberculide. Dr. ADAMSON said that although clinically and histologically the lesions in many ways suggested psoriasis, he was inclined to agree with Dr. Whitfield that the eruption was a form of tuberculide. There was a tendency to grouping in places which suggested lichen scrofulosorum, and the grouped papules appeared to be situated upon areas of slightly atrophic skin, reminding him of a case of lichen scrofulosorum with macular atrophy which he had exhibited on a previous occasion (October 20, 1910) . That a tuberculide might simulate psoriasis was evident from the fact that the tuberculide exhibited recently by Dr. Bunch had been some years previously diagnosed by the late Dr. Crocker -as an ulcerating psoriasis.
Dr. LIEVEN (Aix-la-Chapelle) said the case was certainly not one of syphilis: he regarded it as seborrheea exfoliativa.
Dr. SEQUEIRA said the patient had had mercurial ointment rubbed in every other day for five weeks on one arm only, but it made no apparent difference.
Dr. STOWERS said that he appreciated the difficulty of diagnosis in the early stage of this case, but, as the result of Dr. MacLeod's recent investigations and the present condition of the patient, he did not regard the eruption as syphilitic. In his opinion it was probably seborrheic in nature with psoriasiform characters superadded. Case for Diagnosis. By G. NORMAN MEACHEN, M.D.
THE patient was a married man, aged 56, an artist's model, who had had malaria in 1886 when in a regiment in Algeria, but who gave no history of venereal disease. Fourteen years ago, after drinking some hot tea, he first experienced a sensation of itching, and noticed that he " came out in irregular pink blotches upon the stomach." Two years after this he became ill with staggering, weakness and faintness, and in 1900 he consulted a physician at the Brompton Hospital, where he was given cod-liver oil and malt. At this time it was observed that the skin around the loins was becoming a " smoky, tawny yellow " colour, and he was informed by two physicians that he was suffering from Addison's disease. Another physician at a third hospital thought that he had neurasthenia.
